2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8664

1. Entity Name

SYSTRA CONSULTING, INC.

Principal Place of Business

1515 BROAD STREET
BLOOMFIELD NJ 07003-3069
Us

Mailing Address

1515 BROAD STREET
BLOOMFIELD NJ 07003-3002
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90022 006 ***550.00

MR

FUAERRAW L

DO NOT WRITE (N THIS SPACE

City & State

City & State 4. FEi Number Applied For
22-2593414 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e i S e EUSRY o -1y o[- I s SR S L L S = - -
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleorida.

Signature. typed or printed nama of registered agent and ttle if applicable

(NOTE: Registerad Agent signature reguired when rainstating) DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back)

X

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11 )
e PD O elete e [ Changs ] Addition | =
NAME ENGEL, ALBRECHT P. NAME =
STREET ADDRESS | 1515 BROAD STREET STREET ADDRESS e
em-st-2P | BLOOMFIELD NJ CITY-§T-2IP -
TITLE D Epaete TITLE [ Change [ FAcdition &
NAME FA, PIERRE NAME Depondt, Vincent

STRECT ADDRESS | 5 AVENUE DU COG STREETADDAESS | 5 Avenue du Cogq

Com-ST-2P | PARIS FRANCE 75009 omY-st-2 Paris, France 75009

TiILE VT 7 pelete TITLE [ change [ Addition
_tame.» - —= | HARTWIG,-GARRY. A —— —NAME R
STREET ADDRESS | 1515 BROAD STREET STREET ADDRESS

om-st-2° | BLOOMFIELD NJ CITY-ST-7P

TITLE D ) Delete TITLE [ change ) Addition
NAME OSSENT, THIERRY NAME

STREET ADORESS | 5 AVENUE DU COG STREET ADDRESS

onv-3T-2F | PARIS FRANCE 75000 CITY-ST-2IP

TILE D O pelete TITLE [ Change [ Addition
NAME HUGONNARD, JEAN C NAME

STREET ADDRESS | § AVENUE DU COG STREET ADDRESS

CITY-§7-2P PAHIS FHANCE 75009 CITY-5T-2IP

TITLE D ‘ 1 Delete TITLE [ Change [ Addition
NAME TOTILLO, ROBERT NAME

STREET ADDRESS | 420 LEXINGTON AVE SUITE 540 STREET ADDRESS

arv-s-ar ) NEW YORK NY 10170 cimy-§1-2°

13. | hereby cerify that the information supplied with this filing does not g
indicated on this report or supplemental report §
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

(SN
SHahL

true and accurate gnd that my signature shall hav

wered to execute thhs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all cther likg egipowered.

ualify for the exemption stated in Sectiort 119.07(3)(i), Fiorida Statutes. | further certify that the information

@ the same legal effect as if made under cath; that | am an officer or director

S-23-00 973 ggg éoao




